Introduction: Diabetes Mellitus (DM) as a common metabolic disorder, is a controllable disease by the self-care and maintaining the blood sugar. This study is designed to investigate the social determinants of diabetes self-care and control measures.
Introduction
Type 2 diabetes mellitus (T2DM) includes 90-95% of diabetes patients which is involving 25.3 million in USA, and 336 million all around the world [1] [2] [3] . And also reported that this number is 8% in Iran that will reach to 42.6 million till 2030 [4] . Diabetes increases the risk for many serious health problems including kidney diseases, reduced vision, neuropathy, and cardiovascular diseases [5, 6] .
Diabetic patients need daily monitoring of blood sugar, injection, continuous visiting with treatment staff, accurate sport, and diet programs to reach to a satisfying control. Although diabetes control and complications are costly, but in-time diagnosis and correct care based on educating the patients, its acute or chronic complications can be prevented or delayed [7] [8] [9] [10] [11] .
So controlling the DM is a particular importance [12] and one of these method is self-care and maintaining the blood sugar [13] . Diabetes self-care has been defined as a series of behaviors daily conducted by patients to diabetes control as; diet adjustment, sport, medication, self-monitoring of blood sugar or urine and caring the feet. Basic self-care has been regarded as the cure for diabetes and emphasizes on change in behaviors and management of physical, social and excitement consequences of diabetes.
Studies have shown that some social determination (SD) factors as social, economic, environmental, psychological, political and cultural can cause serious problems for self-care processes [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] .
Although contribution of patient plays an important role in the self-care programs, but all the patients do not comply with this subject and recognition of the effective factors can help the better programming. Therefore, this study is aimed to investigate some SD factors that affect self-care and control measures among diabetic patients.
Material and Methods

Participants and sampling
This study was a cross sectional that was performed in T2DM patients of Shiraz University of medical science from January to April 2017. All patients provided informed consent before the study. Required sample size was 320 patients that yielded with expected ratio of self-care approximately: 50%, precision: 5%, confidence level: 95%, and considering the infinite population that we will reach them. Regarding the objective population structure and health centers location, each of them was considered as a district and in each district each peripheral health center located in marginal, central old places or prestigious places were considered as a cluster-head. Then, from each health center, patients were selected by convenience sampling methods. We prefer this sampling method because it is fast, the subjects are readily available. We consider having T2DM as inclusion criteria and age≥30 years. Patients who have pregnant and who unwillingness to cooperate excluded.
Data collection
Data gathering perform by one of researchers and his coworkers in health central's field. Data tools include two sections. First, demographic information collection forms which includes factors such as age, gender, height, marital status, weight, education, job, age of disease initiation, dependence on insulin, family history, blood sugar check, waist and hip circumference, and serum level of HbA1c. Second part involved a structural selfcare profile. Presence of valid tools able to evaluate the level of selfcare in different aspects (nutriment, blood sugar measurement and sport) can be found in numerous clinical researches [24, 25] . Here, we used T2DM self-management tool designed by Glasgow and Toobert in order to assess the commitment to selfcare behaviors among T2DM patients. This questionnaire has 12 statements: which evaluate understood level and feasibility of 5 functions in self-care field (blood sugar control, receiving drug, healthy food, physical activity, and compatibility) and two overall structures (feasibility in controlling the weight, reliance on ability to manage the diabetes) which measure the level of commitment in 5 fields for 7 days. Response chooses range from 0 to 7, and higher scores indicate higher performance of self-management activities. Then it was rescaled to 100 for better comparison. Each domain was calculated by sum of its items. Then it was rescaled to 100 for better comparison. In previous studies, validity and reliability of the questionnaire have been established. Content validity was tested using a panel of experts. To evaluate the structural of the instrument factor analysis was used. Internal consistency was assessed by average inter item Correlations, which were reported as acceptable (Mean = 0.47). Test-retest correlations over 34 months were reported by the authors and ranged from.40 to .78. Its internal similarity coefficient in range of 0.74 to 0.78 in each question [24, 25] . Namdari and et al. (2006) translated and confirmed the content validity and internal reliability (α=0.77) of this scale [26] in Persian.
Statistical analysis
Qualitative data are expressed as number and percentage, which analyzed by the Chi-square Test or Fisher Exact Test. Quantitative data, were presented as mean and standard deviation and analyzed by Pearson correlation coefficient, Independent two sample T-test, and one-way analysis of variance (ANOVA) with LSD post-hoc Test. Data were analyzed using SPSS for Windows, Version 16.0. (Chicago, SPSS Inc.) and significance level of 5% was considered.
Results
Out of 320 questionnaires 310 patients with complete medical record and good cooperation enrolled in our study. Ten questionnaires were removed because of incomplete data. Mean±SD age of patients was 52.11±8.20 years (rang: 30 to 65). Ninety-one of them (29.40%) were men. The ratio of women to men was 2.40 to 1.00. Majority of the patients were married (278, 89.70%) and most of them (172, 55.50%) had primary education level, 110 (35.50%) of them had secondary education to diploma and 28 (9.00%) of them had university studies. majority of the patients (196 Self-care relationship with age was measured using Pearson correlation coefficient. The results of this analysis are summarized in Table 2 . The correlation coefficient of Pearson in different domains with age is given in the table. There is only a significant direct relation between the age and the ease of blood glucose check. To investigate the relation between self-care and level of education, ANOVA with LSD post hoc test was employed. The results of this analysis are listed in Table 3 . According to the p value recorded in this table, there is a significant difference between self-care score for different education levels. Patients with lower education levels had lower self-care scores. LSD post hoc test indicated that this difference is related to the group under the diploma and the university group (p=0.01). In performance domains just blood sugar check domain was difference among 3 groups and The post-hock test (LSD) showed that this difference is related to the group under the diploma and the diploma group (p=0.009).
In patient behavior domains in health food, physical activity frustration and diabetes management also there was a significant difference. The post-hock test showed that in the health food and physical activity domains this difference is related to the group under the diploma and the diploma group (p=0.008 and p=0.008 respectively) and in the frustration and diabetes management domains this difference is related to the group under the diploma and the university group (p=0.02 and p=0.04, respectively) To investigate the relationship between self-care and job, ANOVA and LSD post hoc test was employed. The results of this analysis are listed in Table 4 . There is a significant difference between self-care scores in job groups. In case of adaption or frustration, physical activity, receiving health food and checking blood sugar, in behavior domain, there were significant differences in different jobs. In domain of function, for receiving
The relationship between self-care and insulin receive was calculated by T-test. The average score in total domain was 67.50±9.13 in patients who received insulin and 65.90±8.13
in those who did not received insulin this difference was not statistically significant (p=0.110 and t=1.57). According to Pearson correlation coefficient, the correlation between self-care score and HbA1c level was calculated whose results are listed in Table 5 . According to this table, there is a reverse and significant relationship between self-care score and HbA1c, in a way that those with higher self-care score, have lower HbA1c level (their diabetes is under control). 
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